Background: Infections caused by various microbes may induce immunodeficiency and allergies. Methods: Clinical and laboratory tests were conducted on 579 potentially healthy people (172 women and 407 men, between 25 and 30 years), performed twice: in a diagnosis and after 6 to 12 months. Lymphocytes and NK cells from peripheral blood were assessed using cytometry. G, A, M immunoglobulin concentrations were determined by the turbidimetry. IgE concentration was measured by ELFA. HSV2, HIV and Chlamydia trachomatis infections were detected on the basis of presence of IgM and IgG antibodies tested by ELISA. For the assessment of HPV infections, DNA from the urinary-tract, squamous, and epithelial cells was tested through PCR. The statistical analysis was undertaken using regression analyses. Results: In 579 people in the case of 65 people HPV infections were confirmed 10% men, 14.8% women. In 65 patients, in 1 case concentration of IgA was decreased, in 7 cases IgM. In 21 cases, there were higher concentrations of IgE. During the cytometric analyses a decreased number of T CD31 was found in 3 cases, BCD191 in 5, TCD41 in 5, T CD81 in 4, and NK cells in 8 cases. The check for HSV2 was positive for 17 people: 1.5% men, 6.4% women. In this group in 3 cases the concentration of IgA was decreased; in 2 cases IgM was lowered, in 4 cases there were higher concentrations of IgE. Decreased number of lymphocytes CD191 was observed for 1 person and for 1 person NK cells. Chlamydia trachomatis infections were positive in 10 cases: 1.5% men, 2.3% women; in this group 1 person had lower IgA and 2 persons had increased concentrations of IgE. HIV infection was negative for all the groups. The examination was repeated for 171 out of 579 people after 6 months. HPV infections were positive in 12.9% cases: 14.9% men, 10.8% women; HSV2 in 11 persons: 2.3% men, 10.7% women; Chlamydia trachomatis in 4 cases: 2.3% men 2.4% women. Conclusions: No significant correlation was observed between HPV, HSV2, HIV and Chlamydia trachomatis infections and a relevant deviation from the norm of the investigated immunological parameters. Methods: A 77 year old woman and her 80 year old husband live part of the year in Bolovia where they have kept hives of Africanized honey bees for many years. Neither of them had shown evidence of bee sting hypersensitivity in the past. While tending their hives in a remote area, both were exposed to a massive number of stings (he . 600, she . 200) and barely survived. They are both wondering if they have become sensitized as a result of this event. After discharge from the hospital in Bolivia, she began to experience lethargy and was hospitalized again in Seattle with nausea, vomitting and eosinophilia. Abdominal CT scans showed bilateral adrenal enlargement/masses. Medline, PubMed and Google Scholar searches were performed looking for reports of adrenal insufficiency and bee sting anaphylaxis/ exposure. Results: Evaluation showed evidence of adrenal insufficiency and she has responded to replacement therapy. Subsequent abdominal CT scans have shown shrinkage and involution of both adrenal glands. Both husband and wife were evaluated for stinging insect hypersensitivity and found to be allergic only to honey bee venom and have begun desensitization. They intend to continue to keep honey bees in Seattle but not in Bolivia. Conclusions: A single publication of 3 autopsy studies (Huang, I et al, JACI 1971) looking at venom-specific IgE in tissues showed intense localization in the serum and myocardium in 3 of 3 subjects and adrenal glands in 2 of 3 subjects all of whom died following a single honey bee sting. This would suggest that adrenal insufficiency may be a delayed complication of near-fatal massive envenomation and may play a role in immediate fatal events.
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Background: Evaluations of massive envenomation events have not commonly shown an increased risk for adrenal insufficiency. Methods: A 77 year old woman and her 80 year old husband live part of the year in Bolovia where they have kept hives of Africanized honey bees for many years. Neither of them had shown evidence of bee sting hypersensitivity in the past. While tending their hives in a remote area, both were exposed to a massive number of stings (he . 600, she . 200) and barely survived. They are both wondering if they have become sensitized as a result of this event. After discharge from the hospital in Bolivia, she began to experience lethargy and was hospitalized again in Seattle with nausea, vomitting and eosinophilia. Abdominal CT scans showed bilateral adrenal enlargement/masses. Medline, PubMed and Google Scholar searches were performed looking for reports of adrenal insufficiency and bee sting anaphylaxis/ exposure. Results: Evaluation showed evidence of adrenal insufficiency and she has responded to replacement therapy. Subsequent abdominal CT scans have shown shrinkage and involution of both adrenal glands. Both husband and wife were evaluated for stinging insect hypersensitivity and found to be allergic only to honey bee venom and have begun desensitization. They intend to continue to keep honey bees in Seattle but not in Bolivia. Conclusions: A single publication of 3 autopsy studies (Huang, I et al, JACI 1971) looking at venom-specific IgE in tissues showed intense localization in the serum and myocardium in 3 of 3 subjects and adrenal glands in 2 of 3 subjects all of whom died following a single honey bee sting. This would suggest that adrenal insufficiency may be a delayed complication of near-fatal massive envenomation and may play a role in immediate fatal events. Background: Allergic reactions to insects are a global problem. The objective of this study was to assess the efficacy of immunotherapy with allergenic extract of Aedes aegypti for the treatment of large local reactions (LLR) to mosquito bites in children. Methods: Experimental, comparative, prospective, longitudinal and randomized none blinded study was conducted. We included 2 to 15 year old children with a history of large local reactions to mosquito bites. Sensitization was confirmed by a positive prick test. One group was treated with subcutaneous immunotherapy with extract of Aedes aegypti during 5 months and a second group received only antihistamine as needed. Diary symptoms and medication use were recorded in each case. The presence of adverse reactions to immunotherapy was also documented. Results: A total of 35 patients from August 2009 to September 2010. Twenty-eight patients completed the study (16 male were included, with mean 7 6 2.5 years) 15 in the immunotherapy group and 13 in the control group. The immunotherapy group showed a decrease in the diameter of the wheal and flare as well as the duration of the reaction and the use of drugs, from the third month of treatment, compared with the control group (P , 0.001). Conclusions: Our results suggest that immunotherapy with extract of Aedes aegypti, could modify the natural history of LLR to mosquito bites in children. Additional studies are needed to determine the optimal length treatment of the scheme and its long-term effects. Background: As the question of how long VIT should last in order to provide long-term protection is a long-standing issue, we evaluated the specific venom IgE decrease throughout 5-years-long VIT in 3 groups of yellow jacket (YJ) venom-allergic patients: stung during the first 3 years of VIT (SP3), during the last 2 years (SP5) and patients not stung (NS). Methods: We retrospectively evaluated 232 patients submitted to 5-year-long VIT. Specific venom IgE levels were determined at the baseline, after 3 and 5 years of VIT (CAP method, Phadia, Italy). All stung patients were clinically
